MISSOURI DIVISION OF HEALTH — STANDARD CERTI

DEPARTMENT OF PUBLIC HEALTH AND WEL

ONTHIsSUB  AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If jnstitutj@n: Residence befors
VS 300 o a. COUNTY 2 STATE  Mp b. COUNTY j / f sdmiasion)
i} hd A
Rev. 4/59 % b. COIT; {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Ccl"I;r Fid Insighe Limits
7] .
: = TowN St. Louis Towwn _Affton Yes O No O
1 . : < Z%ép%ﬁidg?(" NOT in hospital, give location) Inside Limits r.l.‘E:TREEE'Iés (If cutside, give location) Reside on Farm
oo = . - N
2% ?A < INSTIUTION St Anthonx's Hospitiado ~D 9764 Jarris Ave. Yo O No D
3 3. NAME OF DECEASED First: i Middle Last 4. DATE Month Day Year
N {Type or print} OF
y Andrew J. Kahlmeyer DEATH Mawy 18th 1963%
. & . 5. SEX 6. COLOR OR RACE 7. Married [1  Never MarrieddE] (8. DATE OF BIRTH | % AGE (last birthday} | IF UNHBER IDYEAR :UNGER 24 HR
. Widowed " Divarced Menths ays ours | Min.
5 o : Male White towed U vered B | 2-05-03 | 60
! 10a. USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
é 7] 3 urin mo of working life, even if rafir .
2 i1 RetY vice pres:.ddén b Kahlmeyer Brosy St. Louis Mo. U.S.A.
7 o 9 l f 13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
= .
e John EKahlmeyer Wilhe lmlna Eith S
8 Z 2 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY N 17. INFORMANT Address
1 [Yes, ng,or unknown)] (If yes, give war or dates of
9 s Wo one 21 Carl Kahlmeyer #1 Portiand Dr.
% | 18. CAUSE OF DEATH (Enter only one cause pef TIni& ToT (3], (0], 3@ (62 INTERVAL BETWEEN
10 i 5 PART |. DEATH WAS CAUSED BY: 3 ONSET AND DEATH
D |1 = IMMEDIATE CAUSE (a) M Mﬂ&m 15441, .
O - = v o
11 [s R g
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13 = I’y‘iln'ggcauu last. DUE T (c) 00 - *
'——'—g i h = PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
3 oo 'C__’ disesse condition given in PART | (s there » pregnancy in last 90 days.
200 NS 'Mf’gﬂwf‘a’%%@M— [0 Yer [ O No | O Unknown
g -4 E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 206bPDESCRIBE HOW INJURY URRED. (Enter nature of injury in PART | or PART 1| of item 18.)
= ® PERFORMED? O o a
= ) v YESYI NG [I .
b g Z | "5 TIME OF  Woul  Wionth, Day, Year |
Z 3 ; g INJURY  am.
» 2 < “ g P, A
Z m ' 20d. INJURY QCCURRED 20a. PLACE OF INJURY {(e.g., in-or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, sw bidg., etc.)
5 NOT WHILE AT WORK O
o o [a] " N
5 o E & 21, | attended the deceased from.JM}'\ ; QJ fo. 'LW {?@, and [astisaw pin alive o
o = p -18-63% 5:30 A M he dats stated sbove, and to the bést of my knowledge, from th tated.
w 's e Death occurred at: am on -the date sta sbave, an o best of my kno ge, from tha causes sta
S 8 3 S Z3a. SIGNATURE =gres of, mm 4{ 22b. ADDRESS ATE,SIGNED
£ B N2 .0 { PT2eh3 T R, |sheles
z 73a. BURIAL, CREMATIO! 23b. DATE MAME OF CEMETERY OR CREMATORY 23d. JOCATION (City, town, or county) L(Sme)
o [} REMOVAL (Spacify) . .
z & Buria 5=-2]1-63 St. Peter & Paul -
5 < 24. FUMNERAL DIRECTOR - © ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIST 'S SIGHATURES * 3 N y sﬂ.
b >y 8 4 ‘3\'. . a -
= { '

OF DEATH S
imé _531 D STATE FILE NU <

Registration District No, .._..__3.m ....._.._.Prlmary Rwufratlon District:No. o e Registrars No. __
=%

Kriegshauser South 4228 So. Kingghighway




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - ‘Student Embalmer No._____

working under my personal supervision. ) M’d/
Student _ Signe @ /Qgégé
. Signature of Student Embalmer
Licensed Embaimer 4&’%

P. O. Address

an

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in_his OWN handwriting.
-If this body is nat embalmed, fact should be so stated above.




